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escalation, seclusion and restraints, developmental disorders, children’s development, 
substance use disorders, family systems, etc. 

6.3 Provider Certifications 
See provider requirements in Subsection 6.1. 

 Additional Requirements 
7.1 Compliance 

Provider(s) shall comply with the following in effect at the time the service is rendered:  
a. All applicable agreements, federal, state and local laws and regulations including the 

Health Insurance Portability and Accountability Act (HIPAA) and record retention 
requirements; and 

b. All DMH/DD/SAS’s clinical (medical) coverage policies, guidelines, policies, 
provider manuals, implementation updates, and bulletins published by DHHS, DHHS 
division(s) or fiscal contractor(s). 
 

7.2 Service Requirements 
a. A Facility-Based Crisis Service is a 24-hour service that is offered seven days a 

week. This service must accept admissions on a 24 hours a day, 7 days a week, and 
365 days a year basis. The staff to individual receiving services ratio must ensure the 
treatment, health and safety of all individuals served in the facility and comply with 
10A NCAC 27E .0104 Seclusion, Physical Restraint and Isolation Time Out and 
Protective Devices Used for Behavioral Control. A Facility-Based Crisis Service 
provider shall meet the criteria and be designated as a facility for the custody and 
treatment of involuntary clients under 10A NCAC 26C .0100.  

b. Due to the high levels of exposure to trauma and toxic stress, the Facility-Based 
Crisis Service staff shall create a sense of psychological and physical safety through: 
1. Training of staff in behavior management techniques and trauma informed care; 
2. Programming that creates routines of predictability and calm; and 
3. Screening for exposure to traumatic events and any symptoms related to that 

exposure. 
c. All individuals shall be seen by the psychiatrist on site within 24 hours of their 

admission to the Facility-Based Crisis Service. An individual receiving services shall 
receive a nursing assessment by the RN as follow up to the pre-admission screen and 
a full comprehensive clinical assessment by a licensed professional prior to 
discharge. An individual with Intellectual or Developmental Disabilities shall be seen 
by the psychologist on site within 24 hours of their admission to the Facility-Based 
Crisis Service. 

d. The service must be under the supervision of a psychiatrist, and a psychiatrist shall be 
on call on a 24-hour per day basis. 

e. The Facility-Based Crisis Service must address the chronological age and 
developmental functioning of the population served to ensure safety, health and 
appropriate treatment interventions within the program milieu. 

f. Interventions should be related to goals of crisis stabilization and connecting 
individuals receiving services and their families to effective services in the 
community. 
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g. When medically necessary, the Facility-Based Crisis Service must make a referral to 
a service providing an appropriate level of care if the individual’s needs exceed the 
service capabilities. 

h. All staff who provide substance use disorder treatment interventions shall be 
registered with the North Carolina Substance Abuse Professional Practice Board in 
accordance with the North Carolina Practice Act (G.S. 90-113.30). 

i. For an individual requiring detoxification, the Facility-Based Crisis Service must 
have procedures and protocols in place to initiate detoxification. When a higher level 
of detoxification is medically necessary, the Facility-Based Crisis Service must make 
a referral to a facility licensed (e.g., inpatient hospital) to provide detoxification in 
accordance with the American Society of Addiction Medicine (ASAM) criteria. 

j. For an individual who is new to the enhanced Mental Health, Developmental 
Disabilities, Substance Abuse (MH/DD/SAS) service delivery system, Facility-Based 
Crisis Service staff shall develop an aftercare plan that includes a detailed crisis plan 
with the individual and his or her family, caregiver or legally responsible person 
before discharge.  For an individual who is currently enrolled in another enhanced 
service, the Facility-Based Crisis Service staff must work in partnership with the 
Qualified Professional responsible for the plan to recommend the needed revisions to 
the crisis plan component of the Person Centered Plan.  A copy of the Crisis Plan 
must be submitted to the individual’s LME-MCO.  A copy of the plan must be 
submitted to all providers, as approved by the parents or guardians involved in the 
implementation of the plan. 

k. For each individual receiving services, effective discharge planning must include 
collaboration with the family, caregiver or legally responsible person, their informal 
and natural supports and the LME-MCO, as well as other agencies involved (such as 
schools, Social Services, Juvenile Justice, other treatment providers) as appropriate. 
For an individual who is engaged in receiving services from another community-
based provider, the Facility-Based Crisis Service must involve the community based 
provider in treatment, discharge planning, and aftercare.  
 

 Policy Implementation and History 
Original Effective Date: January 1, 2016 

History:  

Date Section or 
Subsection 
Amended 

Change 
 

 All Sections and 
Attachment(s) 

New policy implementing Facility- Based Crisis Service 
for Children and Adolescents.  

10/15/19 
 

6.2 c. Staffing 
Requirements 

Removed Qualified Professional from nursing 
experience requirement. 

12/15/19 Attachment A Added Note: DMH/DD/SAS will not reimburse for 
conversion therapy. 
 
Added Note: Providers using the Diagnostic 
Classification of Mental Health and Developmental 
Disorders of Infancy and Early Childhood (DC:0–5) 
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Date Section or 
Subsection 
Amended 

Change 
 

manual shall submit claims using the ICD-10 diagnosis 
code that corresponds to the chosen DC:0-5 diagnosis. 
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Attachment A: Claims-Related Information 
Provider(s) shall comply with the, NCTracks Provider Claims and Billing Assistance Guide, 
DMH/DD/SAS bulletins, fee schedules, DMH/DD/SAS’s clinical coverage policies and any other 
relevant documents for specific coverage and reimbursement for state funds: 

A. Claim Type 
Professional (CMS-1500/837P transaction) 

B. International Classification of Diseases, Ninth Revisions, Clinical Modification 
(ICD-9-CM) and Procedures 
Provider(s) shall report the ICD-9-CM and procedures code(s) to the highest level of specificity 
that supports medical necessity. Provider(s) shall use the current ICD-9 edition and any subsequent 
editions in effect at the time of service. Provider(s) shall refer to the applicable edition for code 
description, as it is no longer documented in the policy. 

C. Code(s) 
Provider(s) shall report the most specific billing code that accurately and completely describes the 
procedure, product or service provided. Provider(s) shall use the Current Procedural Terminology 
(CPT), Health Care Procedure Coding System (HCPCS), ICD-9-CM procedure codes, and UB-04 
Data Specifications Manual (for a complete listing of valid revenue codes) and any subsequent 
editions in effect at the time of service. Provider(s) shall refer to the applicable edition for the code 
description as it is no longer documented in the policy.  
 
If no such specific CPT or HCPCS code exists, then the provider(s) shall report the procedure, 
product or service using the appropriate unlisted procedure or service code. 

 
HCPCS Code(s) 

S9484 HA 
 

Note:  Providers using the Diagnostic Classification of Mental Health and Developmental 
Disorders of Infancy and Early Childhood (DC:0–5) manual shall submit claims using the ICD-10 
diagnosis code that corresponds to the chosen DC:0-5 diagnosis. 
 
Unlisted Procedure or Service  
CPT: The provider(s) shall refer to and comply with the Instructions for Use of the CPT 
Codebook, Unlisted Procedure or Service, and Special Report as documented in the current CPT in 
effect at the time of service.  
 
HCPCS: The provider(s) shall refer to and comply with the Instructions for Use of HCPCS 
National Level II codes, Unlisted Procedure or Service and Special Report as documented in the 
current HCPCS edition in effect at the time of service. 

 

D. Modifiers 
Provider(s) shall follow applicable modifier guidelines. The HA modifier is used with HCPCS 
code S9484 as noted above. HA indicates a child/adolescent program. 
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E. Billing Units 
Provider(s) shall report the appropriate code(s) used which determines the billing unit(s). A 
provider may bill up to 24 units per day, and bill for units of service provided on day of discharge. 
 
Units are billed in one-hour increments. 

 

F. Place of Service 
A Facility-Based Crisis Service must be provided in a facility licensed by DHSR under 122C 
NCGA, per Subsection 6.1 of this policy, that is available at all times, 24 hours a day, 7 days a 
week, and 365 days a year.  A Facility-Based Crisis Service provider must meet the criteria for and 
be designated as a facility for the custody and treatment of involuntary clients under 10A NCAC 
26C .0100.   

Each Facility-Based Crisis provider must serve individuals with the following: mental health 
disorder, substance use disorder, intellectual or developmental disability, and co-occurring 
disorders  

G. Reimbursement 
Provider(s) shall coordinate with the LME-MCO regarding billing State funds for Facility-Based 
Crisis services.  
 
A qualified provider who renders services to an individual meeting DMH/DD/SAS Benefit Plan 
eligibility shall bill all other third-party payers, including Medicaid, Medicare, before submitting a  
claim for state funded reimbursement. 
 
 
Note: DMH/DD/SAS will not reimburse for conversion therapy. 


